" U.S. Department of Lab - Form approved
Office ofLabor—Manag:n?ernt FORM LM 30 Office of Mgﬁag‘e'lmenl

Washingion, BC 20210 LABOR ORGANIZATION OFFICER AND and Budget

No. 1215-0188

EMPLOYEE REPORT

This repori is mandatory under P.L. 86-257, as amended. Failure to comply may result i criminal prosecution, fines, or civil penafiies as provided by 28 U.S.C 439 or 440.

For Official Use Qnly
5 rewd Yy

N5 19005 | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TH!S REPORT. —|

o. B
g5 00

1. Fite Number U .- E/d 4/0 2., Fiscal Year Covered From:

—

G 2004]

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

 liallzsringer

Name ‘popert Name ‘sheet Metal Workers Local #2

Labor Organization File Number %‘)/;?/[f

P.O. Box, Bldg., Room No., ifany ~ 7~ T oot PLOL Box, Building and Room Number, ifanyg' h

Steet |3717 g Rust Street 2902 Blue Ridge Blvd.

City

lorain valley L il oY lkansas city

State Missouri

[ ;'"""'"’“""'”""‘ oo " I L ST
 lzPcode+aissoas  {| state missouri | ZIPCode+4

5. Posilion in labor grganization, -~ e e - "
Business Representative |

Enter appropriate data below If, during the past fiscal year, you or your spouse or miner ¢hild directly or indirectly had any of the followlng interests
{excapt as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade name, if any). . 7.a. Nature of Interest, Transaction, or Income.

R

Trade Name, if any: © e mt e e e et e o e et P S s MI

Name | {

[—

P.0. Box, Bldg., Room No., if any -. ) - .- ) : T i % g
7.b. Amount.

S[reetg S T
) e e P e
City i ;
¥ L .. Lo . e e e v e 2 4t e L N i

State | | zZPCoderal |

Signature

15. Signature and verification. The undersigned declares, under penaity of Perjury and other applicable penaities of the law, that all of the information
submitted in this report {including the informaticn contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and bejjef, tue, correct, and complete. (See the section on penalties in the instructions.)

Signed // on ‘57/& o5 |916-847-0020
l w [ 4

/ Date Telephone Number

%
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Name of Person Filing  pobert Eslinger

File Number U-

8. Held an interast in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing fo, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name [MO-KAN SHEET METAL WORKERS WELFARE FUND

Trade Name, if any: {Health & Welfare
[ ]

P.0O. Box, Bldg., Room No., if any {

Street:406 West 34th Street Suite 603

City fkansas City

State iMissquri ) g ZIPCode+ 4 i6

9. Business deals with:

>< a. L.ahar Organization

b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Namez .

Trade Name, if any: §

P.O. Box, Bldg., Room No., if any

-
Street |

W

City

State ‘Kansas

i ZIPCode+a|

11:a. Nature of such dealing.

'UNION TRUSTEE

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received. =~ o
MO-¥AN Excutive committee meeting lunches and
registration for trustee geminar

12.b. Amount.

$542;

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relatiens Consultant
{including trade name, if any).

Name |

Trade Name, if any:

P.O. Box, Bldg., Room No., if any |

Slreet -

City

State } e | ww:i 2P Code + 4 %

o]
H
H
|

14.a. Nature of payment.

i

13.b. Is the Business an Employer 1 ; or Consuitant j

=~

14.b. Amount of payment, e e i s

Form LM-30 (2003}
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Name of Person Filing  pohert Eslinger

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

.- -
Name ;Sheet Metal Kansas City J.A.T.C.

Trade Mame, if any: {Apprenticship Fund

P.O. Box, Bldg., Room No., ifany |

Street 9703 E. 53rd.
City ?Raytown

e e
State Missouri

~ lzZPcote+sfea1zz

9. Business deals with:

X a&. Labor Organization
b. Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

\ .
Name .

Tradge Name, if any:

P.O. Box, Bldg., Room No., if any
Street|

oy |

State Missouri . ZIPCode#4|

11.a. Nature of such dealing.
UNION TRUSTEE

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

%The Apprentice Trust paid for dinner for the

‘December committee meeting December 20th.
i

12.b, Amount.

540}

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of valus.

13.a. Name and address of Employer or Labor Relations Consullant
(including trade name, if any).

Name
Trade Name, if any: o

P.0.Box, Bldg, RoomNo,, ifany {

Street )

City
State | jzIPCode +4

b s e ¢ e

14.a. Nature of payment.

13.b. Is the Business an Employer | ' or Consultant E

14.b. Amount of payment. P e

Form LM-30 {2003)
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Name of Person Filing  robert Eslinger

File Number -

B. Held an interest in or derived income or economic benefit with menetary value from a husiness (1) a
substantial part of which consists of buying fram, selling or leasing fo, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, iIf any).
Name gsheet Metal Kansas C‘itry_. J.A.'i_‘_,C'.'
Trade Name, if any: Eﬁb‘Pféﬁtiéé_hib nFﬁndn

P.O. Box, Bldg., Roem No., if any 5
Street 9703 E, 5.3ra.

City Raytown

-

State [uissouri | ziPcote +4 62133

9. Business deals with:

a. Labor Organizalion

b. Trust

¢. Employer

10, If 9.b. or 9.¢. is checked give trust or employer's name.

Name §

§ e e s s w = iy m

Trade Name, if any: |

P.0. Box, Bldg., Room No., if any

P

Street §

ciy |

State ‘Missouri  lziPcoder4| 1

11.a. Nature of such dealing.
ION TRUSTEE

11.b. Approximate dollar value of such dealing. , S

12.a. Nature of interest held or income received.
The Apprentice Fund paid for wmy wife and I
Apprentice completion banguet tickets.

L i i a4 e e mmiaws v e m e mme e e

12b. Amount, L F
C. Received from any employer (cther than an employer covered under parts A and B above)
or from any labor retations consultant to an employer any payment of money or other thing of value.
13.a, Name and address of Employer or Labor Relations Consultant Tj'a‘ Natf"fi?ff?ym'?EE'_.WM,a,‘ o i o ot 2+ %+ e e roireno e
(including trade name, if any). *
Trade Name, ifany: | i
P.O.Box, Bldg. Roam Mo, ifany [
sweet, ]
oy L]
State e . i } 1P Code + 4 gmm
© oy 14.b. Amount of payment. g
13.b. Is the Business an Employer i B or Consuitant {M;- ? ] o §

Form LM-30 (2003)
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Name of Person Filing  Robert Eslinger

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking fo represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
deating with your labor crganization or with a trust in which your labor organization Is interested.

8. Name and address of Business (including trade name, if any).

Narme |Sheet Metal Kansas City J.A.T.C.

Trade Name, if any: EApprentlcshlpFund -
P.0. Box, Bldg., Room No., if any |

Street (9703 E. 53rd.

Cty Raytown

State [Missouri

| zpcoseraisnaz ]

9. Business deals with:

a. Labor Organization

b. Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

i

Mame |

Trade Name, if any: " T

P.O. Box, Bldg., Room Nao., if any

Street}

State Missouri

fzPCode+a|

11.a. Nature of such dealing.

[UNION SIDE TRUSTEE
;

11.b. Approximate dollar value of such dealing. T |

i | 12.a. Nature of interest held or income received.
: iThe Apprentice Fund Paid for my hotel room at

- - | M.Aa.C.C.conference Qctober 13th & 1l4th ,dinner 13th
‘for my wife and I and the conference registration
ifee

12.b. Amount.

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of mongy or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name |
Trade Name, if any: _

P.O. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street§ ]
e - e e g
City | - Il
stte | o lzeceesaf 1
oo i 14.b. Amount of payment.
13.b. Is the Business an Employer aE or Consultant {
Form LM-30 (2003)
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Name of Person Filing  probert Eslinger

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a husiness (1) a
substantial part of which consists of buying from, selling or leaging to, or ofherwise dealing with the businass
of an employer whose employees your 1abor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization ar with a trust in which your labar organization is interested.

8. Name and address of Business (including trade name, if any).
Name zESl_i_L—j-gat__ M_t,-:;tal' Kansas City JAT C
Trade Name, if any: ?Apprentlcshlp ‘Fund
P.0O. Box, Bldg., Room No., if any { u, )

Street 9703 E. s53rd.

City Raytown

State §Mi350uri' o

lzPcode+a lea133

. H

U S

4. Business deals with:

>< a. Labor Organization
b. Trust

¢. Employer

10. if 8.b. or 9.c. is checked give trust or employer's name,

Trade Name, if any: o

P.Q. Box, Bldg., Room No., if any
Street % .

cty |

State ‘Missouri L ZPCode+4|

T
i
d

11 a Nature of such dealmg
UNION SIDE TRUSTEE

11.h. Approximate dollar value of such dealing. ; N

12 a. Nature of interest held or income received.

The Apprentice fund paid for mine and my w1fe s
’dlnner at the Ragional Apprenticeship contest the
idinner was for the Trustees,Contestants,Cordinator,
{Instructors and their wives. The Apprentice fund
ipaid for my banquets tickets,I was contest
‘scorekeeper.

12.b. Amount. $170E

C. Received from any employer (other than an employer covered under parts A and B above)
ar from any labor relations consulitant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Nameg
Trade Neme, ifany: |

P.O. Box, Bldg., Room Nao., if any ; )

14.a. Nature of payment.

Street;éw
State | ZIP Code + 4 |

- R 14.b. Amount of payment, e e
13.b. 1s the Business an Employer | | or Consultant : . 7

e e e

Form LM-30 (2003)
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Name of Person Filing  pobert Eslinger File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing Yo, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Namegshreep Metal Kansas City J.A.T.C,

cmnn it e+ >< a. Labor Organization

p
:
i
S

Trade Name, if any: jApprenticship Fund

b Trust

P.0. Box, Bldg., Room No., if any |

. S . . o ¢. Employer
Street '9703 E, 53rd. i L . S w.E

City ;;Raytpwn ) ) y ‘ o E
State |Missouri [ ZIPCode+4 164133 |

10. if 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

Name {

Trade Name, if any: I

P.O. Box, Bldg., Roeom No,, if any

Street %

11-b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.
The Apprentice Trust bought shirt for instructors

and trustees.

State ‘Missouri | ZPCode+d|

12.b. Amount. b 835

C. Received from any employsr (other than an employer covered under parts A and B above)
or from any labor relations consuftant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relaticns Consultant 143 .Na.tﬂf ofpaynl?nt .

(including trade name, if any). § o v T T
TadeName.tany: | Tl
P.0. Box Bidg., RoomNo, ifany | ]
sweet! ]

State [ T |zpcoderal

14.b. Amount of payment. o

13.b. I3 the Business an Employer . i or Consultant f

AUV |

Form LM-30 (2003)
Page 2 of 2



Name of Person Filing  pobert Eslinger

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employeas your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).
Name §Sheet Metal Kansasl Ci_ty J.A.T,C_.
Trade Name, if any: §Appl‘entlcsh1pFund

P.0. Box, Bldg., Room No., If any |

Street 19703 E. 53rd.

City }Raytown

ZIP Code +4 64133

© ey
H

State [Missouri S

]

9. Business deals with:

X a. Labor Organization
b. Trust

i

¢. Employer

10. If 9.b. or 9.¢. is checked give trust or employer’s name.

Name | o

Trade Name, if any: 3 )

P.O. Box, Bldg., Room No., if any

Street|

ow |

State imié_sduri

{ZIPCode+d|

11.a. Nature of such dealing.
UNION TRUSTEE

11.b. Approximate dollar value of such dealing. ; i )

12.a. Nature of interest held or Income received.

National Contest Awards banquet tickets.

The Apprentice Fund paid for mine and my wife's

12.b. Amount. oo

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any}.

Name |
Trade Name, if any: -

P.0. Box, Bldg., Room No., if any |

Street ' )

State | | zPCodea |

14.a. Nature of payment.

or Consuitant %

13.b. Is the Business an Employer : ;

14.b. Amount of payment.

Form LM-30 (2003)
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Name of Person Filing  pokert Eslinger

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor arganization represents or is actively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name iEJ‘:othe'rhood ﬁank

Trade Mame, if any: ;

P.0. Box, Bidg., Room No., if any |
Street 756 Minnesota ave.

City Ekénsas City

Stete [Kansas | ZIP Code + 4 16

o

H : .
: 3

9. Business deals with:

X’ a. Labor Organization
b. Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or emplayer's name.
Name " -) B

Trade Name, if any: { - e
P.0. Box, Bldg., Room No., if any

Street %

ciy [

State iKansas  ZIPCode+4|

11 a. Nature of such dealmg

Dep051tor for local and natlonal funds regular
banklng accounts, costodian for investment accounts.

11.b. Approximate dollar value of such dealing. T

12 a. Nature of interest held or income received.
one fruit basket & gift certlflcate for a ham

i

12.b. Amount. ~ s100/

C. Received from any employer (other than an employer coverad under parts A and B above)
or from any labor refations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{(including trade name, if any).

Name ;

Trade Name, if any:

P.O. Box, Bidg., Room No., ifany |

Street '

City

State :

{ 2o Code s 4 }

14 a Nature of payment

13.b. Is the Business an Employer ' ‘ } or Consultant %

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2




Name of Person Filing Robert Eslinger

File Number U-

B. Held an interest in or derived income or economic henefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your fabor organization is interested.

8. Name and address of Business (including trade name, if any).

Name E_Fra_nk_ Doolittle 3
Trade Name, if any: { ~ E
P.0. Box, Bldg., Room No., if any § o

Street {1310 Mercer Street Suite 210

ciy ’S:aaittle S - e e i

Stete [Washington | ZIPCote+4 [98109-5515 |

9. Business deals with:

>< a. Labor Organization
b. Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name g

Trade Name, ifany: |

P.0. Box, Bldg., Room No., if any

PR

Street |

L 2P Code+4]

11.a. Nature of such dealing.

%hat ,shirt,watch supplier

11.b. Approximate dollar value of such dealing.

. $1,380;

12.a. Nature of interest held or income received,
lone sample watch

-
12.b. Amount. i

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant

14.a. Nature of payment.

{including frade name, if any). ; T
Name ; i f
Trade Name, if any: . ) ) ) M]
P.0. Box, Bidg., RoomNo. ifany | T
Sireet | . .
Cy . o ] ;
State | | zPcode+s |
14.b, Amount of payment, o8 b

13.b. Is the Business an Employer , I or Consultant ! ?

Form LM-30 (2003)

Page 2 of 2




Name of Person Filing Robert Eslinger File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your [abor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

H T T

Name [Preferred Health Professionals

L a. Labor Crganization
Trade Name, if any: |
b. Trust

P.O. Box, Bldg., Room No., ifany |
¢. Employer

Street 1200 Metcalf Ave. Suite 200

City ?dverland- Park -

State %Kgpsas ) o f ZIP Code + 4 §§,5241\3

10. IF9.b. or 9.c. is checked give trust or employer’s name. 11.a. Nature of such dealing.
idiscount and reprice Mo-Kan Health and Welfare

Name health care claims

Trade Name, if any: '

P.Q. Box, Bldg., Reom No., if any - ‘- e

Streetg‘ ) —_—
-| 11.b. Approximate dollar vatue of such dealing. i

12.a. Nalure of interest held or income recelved. =~ =~
tickets to a sporting event (Cheifs game) for my wife

State :Kansas ! ZIPCode+4| 1
& I RN < e = liapnd I
é
12.b. Amount. L. ... %248
C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant 14.a Nature of payment.
{(including trade name, if any).
Nameé | ‘ . o | %
Trade Name, if any: ' “ I ) WNE
. P . P T - 1
P.0. Box, Bldg., Room No.,ifany | i
Street . S . . s

e s L e e e e

State ; 1 ZIPCode+4 | oo

14.b. Amount of payment.

-~y

13.b. Is the Business an Employer ; or Consultant

Form LM-30 (2003)
Page 20f 3




* LI

Name of Person Flling grobert Esl inger

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name [UBS

Trade Name, if any: ;4‘0 17—11(

P.O. Box, Bldg., Room No., if any f

Street One Ward Pérk{vay -

City :Kansas C1 ti;

State [Missouri N

9. Business deals with:

a. Labor Qrganization
X b. Trust

¢. Employer

10. If 9.b. or 9.¢. is checked give trust or employer's name.

Name

Trade Name, if any: | )

P.O. Box, Bldg., Room No., if any

Street i

oy [

B

11.a. Nature of such dealing.

401-K Administrater & sponsor

Member investments

11.b. Approximate dollar value of such dealing. LT %
12.a. Nature of interest held or income received.

‘one pullover wind jacket

12.b. Amount. $59§

C. Received from any employer (other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant

14.a. Nature of payment.

{including trade name, if any).
i
Name | E E i
Trade Name, ifany: | ’ o vé ‘
P.0. Box, Bldg., Room No., if any o
Street! T
iy ?
Sinte e . 2P Cote + 4 Y — il
. . 14.b. Amount of payment. - - .
13.b. Is the Business an Employer | % or Consultant g P
Form LM-30 (2003)
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